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VERSION 1 (25/06/2021 12 04 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spead up the claims process

2. This Form mus! be compleled by the Policyholder ang/or the Authonsed Driver
3 Information provided must he as truthtol and accurate as possibh
pohcy hatwlity

4 The issue and acoaptance of this
5. Any false raporting may be referred 1o the Police for Investigation.

B This report will be forwarded by the insurers of the GIA Records Manegemen

orm by insurance companies s not an admission of polcy liability on the part of the insurance companies

and that copres of this report will 1or a fee be made avadlable upon application by interested parties

7 By the lodgement of thes repor to the insurers you hereby consent to the archiving of this report at the centre and to copies of

ACCIDENT STATEMENT

e Any willul misrepresantation or witholding of material facts may allow insurance companies lo repudiate

| Centre established by the General Insurance Association of Singapore (GIA) far archiving

the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

25/06/2021 12:04 (SGT)
24/06/2021 07:05 (SGT)

221 Boon Lay PI. Singapore 640221

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode!

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vetucle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SJ04216P0008

SHB3693A

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94312758
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Ple Lid
ThirdPanyFireTheft
Yes

VEXIP2419140

O HANG CHUANG
SX XK T
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/03/1952

Outdoor

25/07/1970

50 YEARS AND 11 MONTHS
Male

(Phone) +65-94312758
fleetsafety@cdgtaxi.com.sg
APT BLK 642 JURONG WEST STREET 61
#13-60

SINGAPORE 640642

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 24/06/2021 AT ABOUT 0705HRS, | WAS DRIVING MY VEHICLE A (SHB3693A) OUT FROM BLK 221 BOON LAY PLACE OSCP.
| STOP MY VEHICLE A AT THE T JUNCTION WHEN VEHICLE B (GBH1756E) REAR ENDED MY STATIONARY VEHICLE A. NO

ONE WAS INJURED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
FILE NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report SJ04216P0008

GBH1756E

Commercial vehicle
LOO KOK PIN LU GUOBIN
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SXXXXT769)

gs;i:al:ONumber ; (Phone) +65-97286226
Address -
Address complement %
Postcode .
Insurance Company Name :
Nature Of Damage )
Details of property damaged in accident 5
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Mwmmmammuo-mmmmmm«

2 The Form must be gomplated by the Policyholder andor the Authoriaed Driver.

3 Information provided musl be as MMM Any willul misreprasentation or w ithholding of matertal facts meay
alow irmurance companves. 1o repudiate policy Habiiity
¢ The msue and acoaptance of thes Form by insurance companies is nol an admission of policy habsity on the part of the insurance
TN
5 Any faise reporting may be referred to the Police for investigation
£ The report w & ba forw arded by the insurers of tha (A Records Management Centre established by the Ganaral Insurance Association
of Singagore (GIA) lor archnvang and that copies of this report w @ for a fee ba made available upon application by interested parties
7 By the lodgement of this report to [ha insufers. vou hersby consent to the archiving of this report at the centra and to copies of the
report being madde available aforesaid
& Consent under the Personal Data Protection Act(PDPA)
lunderstand acknow kedge, agres and consent thal
@) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permified lo collect, use, disclose
and/or process my personal data/personal nformation set out in thes [form] and any ather personal information provided by me of
possessed by my nsurer (collectively the “Personal Information’) and disclose and Iransfer such Personal Information to all insurer(s)
w ho have Insureq vanhcials) imvolved m this acodent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectvely referred 10 as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpase(s) of
i) processing. handiing and/or dealing w ith my ciams including the settiement of tha ciaims and any necessary invasligations relating to
e claims.
() nveshgatmg the accident and/or my claims,
() camyng out andor dealing w ith my iInstructions of responding to any enquines by me;

d ts, i reports or notices 1o me, w hich could invoive

(W) admensstanng my ciams (including the mading of cormesp ce, L ir
aesclosure of certain personal data aboul me fo bring about delivery of the sama as w eil as on the external cover of envelopss/mar

packages) and/or
v} complyng w ith app aw in g. processing, handling and/or dealing with my claims.

icollectrvely the “Purposes’)
(b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use andlor pf my Py i Information for one or more of the above Purposes, and

(c my Personal informabon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(mcluding thew Law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Poiscynoider's Signature / Date & Drivar's Signature (If driver s not the poficyhalder) / Date Wllm;ooanepomncConn

Teme o BTme o4 0f 24 cﬁg—oHﬁ! Persannel (4 l("'j
CoFFEE SHop
T hd Yo pr—— [
B Gon 156 i ) VEH B /i_@ﬂ}
°

vaghe)
T
Manmq
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 24062021 AT ABOUT 0705HRS | WAS DRIVING MY VEHICLE A
SHB3693A OUT FROM BLK 221 BOON LAY PLACE OSCP. | STOP MY
VEHICLE A AT THE T JUNCTION WHEN VEHICLE B GBH1756E REAR
ENDED MY STATIONARY VEHICLE A.

NO ONE WAS INJURED

Declaration

/We declare the foregoing particulars are true in every respect

!
/-

Policyholder's Signature / Date & Driver's § jatur " drar s ol ke solieyhedor Dete W inissed by Repoting Cantre
Time & ooy € it AR T i Parsannsl ! J_Np
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
24/06/2021 17:59

[ Vide Report No.:

AR

T/20210624/20

10f3

Report No. T/20210624/2084

1101

" Station Diary No.:

Informant's Particulars

Name of Informant: Address:

GOH HANG CHUANG APT BLK 642 JURONG WEST STREET 61 #13-60

N : _ | SINGAPORE 640642 I

ID Type /ID No.: Contact No..

NRIC NO / $0952470C Home/Office: ~ Mobile: 94312758 -
Nationality: ) Email .

SINGAPORE CITIZEN -

Sex: ‘ Age: Date of Birth: | Type of Informant:

Male | 69 10/03/1952 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver | Class: 3 Date of Expiry:

General Information of the Accident o i s S e Ty S
— " Injury Drink Date/Time of Type of Location:
Asciderit Government Vehicle Drive: Accident: ‘ Car Park

2 | No 24/06/2021 07:05
Location:
BOON LAY PLACE
Weather: Road Surface: | Road Speed Limit;
Clear ) Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

(. - | No ]
Details of Vehicle Involved e :

Vehicle No. | Type Make Model | Color Condition | NoofPasserge_r]
GBH1756E  Lorry Slightly | 1

I — 1 - _ Damaqed‘ ]

SHB3693A Car Slightly |0
. | Damaged N

[ Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL.

| Use of Pedestrian Cros:sing:_NA_

S
—




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

AT

CONTINUATION OF REPORT

202

20f3
Report No. T/20210624/2084

Driver SR : G i R e N g
Name | GOH HANG CHUANG ID No. 0952470C
Related Vehicle SHB3693A (Car) Contact No.| 94312758
o —
Hospital/Clinic | PIONEER POLYCLINIC Classof | Class:3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/06/2021 | Date Discharge | 24/06/2021 |
No. of Days granted Medical Leave | 08 | Degree of Injury | Slight ___
| Name LOO KOK PIN ID No. 58234769 ‘
| Related Vehicle | NIL Contact No.| 97286226
|
‘ Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
' Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 24/06/2021, | was driving my taxi bearing registration plate SHB3693A and was exiting the carpark,
already past the gantry, of Blk 221 Boon Lay Shopping Centre and was waiting for oncoming traffic from
the right to enter the road. Whilst waiting, a lorry bearing registration plate GHB1756E collided into the

rear of my taxi. | was in shock and could not move my vehicle out of the way from other vehicles and

therefore parked at the side of the carpark exit o take a breather. | alighted from my taxi and exchanged
particulars with the lorry driver. The lorry driver did not make a check on me nor apologize for his mistake.
| was unable to get a reason on why he had collided onto me.

| am lodging this report as my vehicle is a ComfortDelGro taxi,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20210624/2084

30f3
Report No. T/2021 0624/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
SC2 MUHAMMAD AZSRAF SYAQEEM

=

k=

~Signature Of Informant:

%52

Signature Of Interpreter:
Not applicable

AZMAN

Date/Time:
24/06/2021 17:59

Officer In Charge Of Case:
TP/ AEIT/

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168



